e e |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004167

1. Entity Name

VICTORIA HILLS, LC

Principal Place of Business
1339 WEST STATE ROAD 434

Mailing Address
1399 WEST STATE ROAD 434

LONGWOOD FL 32750

LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

HS N MAITLAND Au-

115 N MAITAND Ay

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LK
4

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90047 006 ****50.00

I

|

WU

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3704821 Applied For
LTAMONTE SPRINGS  F | ALTAMONTE -SPR| NOS = |~s = s Not Applicable |
Zip Country Zip Country - ) $5_00 Additional
32 01 usA ‘_9.7 Ol LLS'A' 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALKER, BERRY J JR.
235 MAITLAND AVENUE SOUTH, SUITE 216
MAITLAND FL 32751

Street Address (P.C. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its regi

the obligations of registered agent.

SIGNATURE

stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [T Change [ Addition
NAME MURRAY, MICHAEL E NAME
STREETADDRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TME [3 oelete TITLE Y Change [ Adaition
NAME NAME
STREET ADDRESS R T T WSRETADORESS G e e L e
CITY-ST-2IP CITY-ST-2P
TLE [ Dekete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. ! hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07|
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[
SIGNATURE: ‘ ‘

P’ |

e, REQUIRED

(3)(1), Florida Statutes. | further certify that the information
am a managing member or manager of the

$IGNATURE ARD TyrED O

NAﬂfG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

Davtims Phone ¥

1
:

CR2E083 (10/02)




